'pennsylvania

DEPARTMENT OF HUMAN SERVICES

L& 7

Ms. Deneane R. Miiler, Owner/Administrator
Deneane Armel

142 Fairview Avenue

Confluence, Pennsylvania 15424

RE: Deneane’s Personai Care Home
License #: 321520

Dear Ms. Miller:

As a result of the Department of Human Services' annual licensing inspection on
January 6, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

J?; Bausc .
Deputy Secretary

Enclosure
License Inspection Summary

Burgau of Human Services Licensing
625 Forster Street. Room 831 { Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 12

PCH Mame: DENEANE § FERSONAL CARE HOME Licgnse Number: 32152

Address: 142 FAIRVIEW AVENUE, CONFLUENCE, PA 158424 County: Somerset

Administrator: DENEANE ARMEL Region CENTRAL

Legal Entity Name: DENEANE ARMEL

Legal Entity Address: 142 FAIRVIEW AVERNUE, CONFLUENCE, PA 15424

Certificate{s} of Oceupancy
C-2LP
02/0871999
Labor and Industry

Blaffing Hours
Resident Suppert: NM Fotal Daily Staff: 18 Waking Staff: 14

Type of Inspection: Full BHA Dacket Kumber: Notice: Unannounced

Reason{s) for Inspectonis)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
01/08/2016: OPake, Hope: Heemer, Laura

QOff-Site Inspection Dates and Inspectors, if Applicable

Gﬁ?@‘?ﬁ%& HEGION S m OFF
Ruman Services Li&ensin%g

Other Detgils
Partial or Full Trggers: Random Indicators:

Resitlent Demographic Data as of inspection Dates

Licensed Capacity: 18 Number of Residents who:

Number of Residents Served: 18 Receive Supplemesntal Security Income: 18
Secured Dementla Care Unit in Home: No Are 60 Years of Age or Oider: 11

Area: Have Mantal Hiness: 15

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disablity: 7

Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Need: O

if applicable:
Have a Physical Disability: O

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 2
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Wisdetion ﬁem&m 2282 - OUOBZ0T6 - OPzke, Mope
PCH Mame: DENEANE 8 PERSOMAL CTARE HOME

1. REGULATION 58 Pa.Code 82680
2800.3{c} - The personal care home shall post the cument license, a copy of the current licensing Inspection summary
issued by the Department snd a copy of this chapter in & conspicuous snd public place in the personal care home.

2a. DESCRIPTION OF VIGLATION
Cn January 8, 2046, the home's gurrent cense and curent vislalion report were not posted in a conspicuous and public place in the
home. '

3. PLAN OF CORRECTION (POUC) (Attach pages as necessary. Remember that you must sign and date any attachied pages.)

Include stepa to corract the violation described shove and steps fo prevent a similar vinlation from occurring agein. If steps cannot be completed
immedistaly, fnclude datas by which the steps will bo compleled.

The homaes current license and violation report was immediately posted in the
resident dining area.

Administrator and staff will check the bulletin board in the dining area weekly to

Bepeaat Viclaton: No Dntels) of Previous Viclationis):

&

anature of Legal Entity Represendative
squi RY Pags)

%i““\ﬁ IR 5*. {:}; . ﬁﬁw?ﬁ\»ﬂ

s auirad
Printed Name and Tile of Legs! Entity Re;immmmiva
{Required on EVERY Pans) “‘?‘“} 08 gn ;{{i aﬁﬁf { : id M( " pate
DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of %é Plan of correction implementation status as of é{a .Zg‘-i! 4
ate

Fully Imgiemented

Partially implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

Nat Implamented

DO
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Vicistion Beport: 321562 - DV0BE01E - Olake, Hope
POH Names: DENEANE B PERSONAL CARE HOME

1. REGULATION 86 Pa.Code 2600
2800.57(d) - Al least 75% of the personal care service hours speciifed in § 2600.67(b) and § 2600.57(c) shall be available

during waking hours.

Z2a, DESCRIPTION OF VIOLATION
On December 27, 2018 and Janugry 2, 2018, a fotal of 13.5 waking hours of direct care was required, However, only 17 of the required

hiours were provided during waking hours,

3. PLAK OF CORRECTION (POG) {Attach pages as necessary, Remember thatl you must slgn and date any sitached pages.)
inciude steps fo voract the violation descrived sbove and sleps o prevent s simifar viciation fror oocurring again. i steps cennal be oompleled
imimediately, inchide dates by which the steps will be compleled.

<raff schedutes were changed to ensure that the regquired staffing hours are met
according to department policy.

D n-gong Hrie Adanirsfrats W‘f?&a

%g;iu&&wi’ﬁﬁ Lo peeet Hhe V«-&ggﬁc\,-&é’ hosers .

Repeat Violation: No Datels) of Previous Viclationis):
Signature of L@ga En‘t:ty Representative \‘a , e g

Reguired on EVERY Page i \} YA Y Py
Printod Name ang This of Legal Ertity ﬂapmsen&aﬂw o
{Reguired on EVERY Pags} f{'“‘a P96 e ﬁ gi?}‘?@: . g 5%; i . ate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LSNE*
The above plan of correction is approved as of —d Plan of correction implementation status as of £ -2~/ 4
{Date} — e

Fully Impiemented
Partially Implementsd - Adequale Progress

The above plan of comection was approved by Parfially Implemented - Insdequaie Progress

{Initials}

OOW O

Not implemented
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Fiolation Reporh: 32162 - 01/06/2016 - OPake, Hops
PCH Mame: DENEANE & PERSONAL CARE HOME

1. REGULATION 58 Pe.Code E2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL zervices until
completion of the following:
(1) Training that includes & demonstration of job duties, followsd by supervised practice.
(2) Sucoessful completion and passing the Department-approved direct care iraining course and passing of the
competency test.
(3) Initial direct care staff person training to include the following:

(i Safe managemant technigues.

(iiy ADLs and {ADLs,

{iil} Personal hygiene,

{iv) Care of residents with dementia, mental iliness, cognitive impairments, mental retardatjon and other merdal
disabilites.

(v) The normal aging-cognitive, psychologicat and functonal abilities of individuals who are older.

(vi) Implementation of the initial assessment, annuat assessment and support plan.

{vii) Nutrition, food handling and $anitation. '

(viil) Recreation, socialization, community rasources, social sarvices and activities in the community.

(i) Garontology.

{x) Staff person supervision, if applicable.

{xi) Care and needs of residents with special emphasis on the residents being served in the heme.

{wil) Safely management and hazard prevention.

%y Universal precautions.

xiv} The requirements of this chapter.

{

{

txv) infeciion control.

{xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,

mainutrition and dehydration, if applicable to the residents served in the hame.

2a. DESCRIPTION OF VIOLATION
Direct Care Staff Member D, hired ort-zm 2, did not comglete initiaf direct care training uniil January 7, 2015

3. PLAN OF CORREGTION (POC) {Atach pages s necessary. Remember that you must sign and date any atiached pages.)
include steps to correci the viclation described above and steps lo prevent & simitar viclation from aocurring egein. If steps cannot be camplaled
immedistaly, Include dates by which the staps will be complsted.

[

Staff person D has worked at the affiliated faciiity {owned and administrated by
the same person} for many years, therefore, Administrator assumed that the
previous initial direct care training would be valid. Administrator will ensure that
ALL new employees, even when being transferred between facilities, complete

the initial direct care training.

Repeat Violation: Ne Date{s) of Previous Viclationis):

Signature of Legal Entity Representative [~ : P

Reguirad on EVERY FPags i ,L ! An wg,x PR :’ s Afim&
Printad Hame snd Title of Legal Entity Representative Date ~1
Required on EYERY Page CNgsane £ Avan ! fdan, (=

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE]

Tha above plan of correction is approved as of é’—"-{—%’{%é- Plan of carrection implementation status as of &~ 2 /£,
{Date)

[] Fuly Implemented
E’ Partially implemented - Adequate Progress

The above plan of correction was approved by é?f [___:] Partiaily implemented - Inadequaia Progress
initials
{ ) D fet Implementead

e
et
o,

o33,
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VioteBon Report: 32152 - 01/06/2016 - OPake, Hops
PO Mame: DENEANE 8 PERSONAL CARE HOME

1. REGULATION 85 Pa,Code 52600

2600.87 - The home's rooms, hallways, interior stairs, outside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be lighted and marked {o ensure that residents, including those with vision
impairments, can safely move through the home and safely evacuate.

2a. DESCRIPTION OF VIOLATION
On January 8, 2018, the haif Hehi oulsids of Room #3 was incparabis.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correst the viclation described above end steps to prevent a similar violation from ovcuning agein. 1f steps caninot be completad
immediately, include delas by which the sfeps will be complated. .

“The light bulb in hall outside Room #3 needed replaced. it was immediately
replaced while the On Sit Department Representatives were ity the home,

Administrator and Maintenance Staff will check all areas of the home weekly and
ensure that all areas of the home have ample lighting for the safety of the
residents while In the home and upon evacuation. Staff was also informed to
check areas of the horme while working and to inform Administrator of any areas
throughout the home that are not well lit or not safe for residents.

Repeat Viclation: Yes Datefs} of Previous Violation{sh: 12372018
Signature of Legal Entity Representative . ) i .
{Required on EVERY Page) VNG B B M e A

Printed Name and Title of Legai Entity R@é?;gé'hwtiv& 4 Cats U;?,; i
Required on EVERY Pgas) P a8 i s A= f J
S (S pnggee £ Frnes { Me Sl
i

DEFARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corgetion is approved as of M Plan of comection implementation status as of &~2~ /&

{Date) W

@ Fully Implamentsd
[’::] Partially Implemented - Adequste Progress

D “artially impismented - inadequate Progress
[] Motimplemented

The above plan of correction was approved by A
(Iritials)
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Viclation Report: 42152 - 01/08/2016 - OFaks, Hope
B Name: DENEANE 8 PERSONAL CARE HOME

1, BEGULATION 88 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards,

Za. DESCRIPTION OF VIOLATION
The ceiling in the first floor shower room has water damage and black spots which appear o be mold.

The L-sheped vent in Room #3 has a broken area approximately six Inches by 4 inches in size.

The sover of the heater under the window of Room #2 Is deniad and broken.

3. PLAM OF CORRECTION (POC) (Attach pages as nocessary. Remember that you must sign and date any ftached pages.)
inchuda staps fo correct the violalion deseribed sbove and steps to provent 5 similar viclstion from oGourmiiy &gair. if steps cannot be complsted
immadiately, inciuds dates by v which the stops will be complelad. o

All 3 iems listed were immediately fixed by the home's maintenance staff.

Administrator and Maintenance Staff will check ali areas of the home weekly and
ensure that all areas of the home are clean, In good repair and free of hazards,
Sraff was also informed to check areas of the home while working and to inform
Administrator of any areas throughout the home that are not clean, in good

repair or free from hazards.

Repeat Viclation: No Date{s) of Prw!aus Violation(s):

Signature of Lagal Entity F&epmseﬁmﬁve é

¢ f 3 A
(Required on EVERY Pagel Mg b {E. s }M

Brinted Name and Title of Legal Entity Rapresenmﬁva ) A e% 1 Date
!REQH&E%& an EVERY F‘gg%{ 5 “‘A«}&; (é»g?f&ﬁ{ ?él, «”"f%ﬁ‘“g%v y
DEBARTIAENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIKE!
The abrove plan of correction is approved as of —;@W Plan of correction Implementation status as of &~ Z-/4
_ {L3ate)

Fully Imglamented

Partlaily implemented - Adequate Progress

The above plan of correction was approved by é Z m Partially implemented - Inadeguate Progress
Initiats
{ ) m Mot Implementsd
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Violation Roport: 32157 - 010672018 - OPake, Hopa
POH Name: DENEANE § PERSONAL CARE HOME

4, REGULATION BES Pa.Code §2860

2600.92 - Windows, including windows in doors, must be in good repalr and securely screened when doors or windows are

pEn.

Za. BESCRIPTION OF VIOLATION
There were no screens on the windows of Room #2 and Room #3.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any atiached pages.)
Include steps fo corract the violetion described sbove and sieps o pravent a simifer vivlation from ogcurring again. If sleps cannot be completad

immediately, include dates by which the steps will be complefed.

window screens were immediately placed in bedrooms #2 and #3.

Adminisirator and Maintenance Staff will check all windows weekly to ensure

screens are In all doors and windows.,

w5

Batel{s) of Previous Violation{a)

Repest Vislation: No

Signature of Legal Entily Representative “‘wg.ﬂ

{Reguired on EVERY Page) IRy

Printed Mame and Title of Logel Entlty Regra@%tmiva
iRepuired on EVYERY Pane} L

S a
b fptdag

- 1 Date
A |

e ;i J:
s §
D12/

DEPARTRENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M
{Date)

The above plan of correction was approved by é -

{Initials}

@ Fully Implermantad

D Partlally Implerented - Adequate Progress
m Pariafly Implemented - inadequaie Progress
{ | Not Implemented

Pian of correction implementation status as of 4 2- ’L
{Date)
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Violetion Report: 32152 - 01/08/2016 - CPake, Hope
POH Narme: DENEANE S PERSORAL CARE HOME

1, REGULATION 85 Pe.Code §2800
2600.96{z} - The home shall have a first aid kit that includes nonporous disposable gloves, antiseplic, adhesive bandages,
gauze pads, thermometer, adhesive tape, ecissors, breathing shield, eye coverings and twaezars.

Za. DESCRIPTION OF VIGLATION
The first ald kit in the dining room does not include tweezers, antiseptic or adhesive bandages. I addiiton, the scissors were rusted.

3. PLAN OF CORRECTION (POC) {Attach papes as necessary. Remember that you must sign and date any attached pages.)

Inchudle steps fo comrect the violation described above and steps to prevent a similer violation from ocourming sgain, If steps cannot be completed
imimadistely, include dates by which the steps will be eompleled.

The items missing were immediataly placed into the first aid kit. The rusted
scissors were removed and replaced.

Administrator and staf will check all the first aid kit weekly and ensure that all
itarns are included. Staff will also be trained that all items in the first aid kit must

be replaced and in good working order.

Bepeat Violatlon Yes Datels) of Previous Violation{sh: 017232015
Signature of Legal Entity Representative -~ 0
(Reguired on EVERY Pagel A3 4 i R
Prinied Narme and Tide of Legal Entity ﬁéxéwz:g%;nw&iw . Date I
He Uir o o VE&Y Fage Y I RSPy ?{i“ . fl%gfﬁfs wgw‘»% ;%Jg&k . Effﬂ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corretion is approved as of - 2-/e Flan of correction implementation status as of )
{ilats) — e

Fully implemented

Partially Implamented - Adequate Progress

The above plan of correctlon was approved by é Y4 Parttally Implemented - lnadequate Progress
{Initiais)
m Not Implemerted
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Yiclation Report: 32152 - 0W058/2018 - OPake, Hope
POH Mame: DENEANE S PERSDNAL CARE HOME

1. BEGULATION 88 Pa,Code §2600
2600.104{)(7) - Each resident shall have the following In the bedroom: An operable lamg or other source of lighting that
can ba furnad on st badside,

2a. DESCRIPTION OF VIOLATION
Resident #1 does nol have & source of light that can be turned on/off from bedaside.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and daie any attached pages.)

inclide stsps to cormect the violation described above and steps to prevent a simifar viclation from ovcuring again. IF steps cannol be completsd
immedialely, inclade dates by which the steps will ba complefed,

A bedside lamp was immediately placed for Resident #1 while the On Site
Department Representatives were there,

Administrator and Malntenance Staff will check all areas of the horme weelkly and
ansure that all residents have a bedside source of light.

Repeat Vielation: No Date{s) of Previous Violation{sh
Stenature of Legel Entity ﬁepre&ematws“ ; Yy J
{Reauired on EVERY Pags} VN fder AL A i
Printad Name and Tile of Legal Entity Repmsentatwe . Date ;
A T i (I 5 £5 J _g/
{Roguired on EVERY Page) YT dsyt %j fmgg WL f Adm /D
DEPARTMENT U‘SE ONLY - HOMES MAY NOT WF?WE BELOW THIS LENEE
The above plan of corectior Is approved as of M Plan of correction Implementation status as of 4~ 2«
(il)at&:} W

Fully implemented
Partially Implemanted - Adequale Progress

The above plan of correction was approved by fégf

{Initialg)

Fartially Implemented - nadeguaie Progress

LN

Mot implemenied
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Viclation Report 32152 - 01/08/2016 - OPaxe, Hope
BCH Hame: DENEANE § PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2800
2600.400(b) - Cats and dogs present at the home shall kave 2 current rabiss vaseination. & current seriificale of rables

yaecination from & lcsnsed veterinarian shall be kept,

Za. DESCRIBTION OF VIOLATION
On January B, 2018, a cat named Snowball was present st the home un Room #2. The home does not have a current certificate of

rabies vaccination for the cat.

3. PLAK OF CORRECTION {POC) (Attech pages as necessary, Remernber that you must sign and date any attached pages.)
fnciude steps fo comect the vioksfion described abave and sieps fo prevent a simitar vicletion from ocourring again, If steps cannot be completed
immadliately, include dates by which the steps will be completed, -

The home now has a current certificate of rables vaccination for Snowbail. The
administrator will ensure that his rabies vaccinations are kept up to date.

Please see Attachment "A”

Repeat Viclation: Mo Dmta(s) of vaiﬁu& Vislatloni{s}:
Ssgnatum of Logal Entity ?@eg»resentaﬁve “’5««« 7 i 77 j
s 4R et ¥ L \f?;%\% ;‘f’ Sred et { ?%»....m‘v.uww-wi.wﬁ et
pﬂ!’ﬂ’@d Mame and Tils of wgal Entity &epms&nﬁatﬁw ) bate =1 i ;
— Cspwdgas AL Admel A it %f 4
BEPARTHENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction is approved &s of M Pian of correction implementation status as eg S
{Date) e

Fully Implementad

Parfially implamented - Adequste Progress

]

The above plan of correction was approved by Fartially Implamaented - Inadequate Progress

{Initiais)
Mot Implemersted

OOOr
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Violation Report: 52182 - 0170612018 - OPaka, Hops
POH Mame: DENEANE & PERSOMAL CARE HOME

4. REGULATION 858 Pa.Code §2600

2600.144(c}{1) - Proper safeguards inside and oulside of the home fo prevent fira hazards involved in smoking, including
providing fireproof receplacies and ashtrays, direct outside ventilation, no interior ventiiation from the smeking room
through other parts of the homs, extinguishing procedures, fire resistant furhlture both inside and outside the home and
fire extinguishers in the smoking reoms.

2a, DESCRIPTION OF VIOLATION
The homs's designated smoking ares Is on the front porch. However, 2 green viny! coush and hiack leather couch were found in This
avea that wers not labeled as mesting CA Bureau of Home Furnishing Flammability Requirements,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any sttached pages.)

Inclde steps lo comect the violation described ebove and stops fo prevent a simitar viclalion from accurring again. If steps cannot be completed
immadiately, inciudes dates.by which the sfeps will be complated.

The vinyl and leather couches were immediately removed from the front porch
area while the On Site Department Representatives were there.

Adrministrator and Maintenance Staff will check all areas of the home weekly and
ensure that all furniture in the smoking area meet the CA Bureau of Home

Furnishing Flammability Requirements.

Repoat Viclation: Yes Datels) of Previous Violation{sh: 01/23/2018
Signature of Logsl Entiy Representative ”‘;w ‘ e ;
{Rewmuired on EVERY Page) L Pha b fan P
Printad Name and Title of Legal Entity Raﬁr@%@g&gﬁve A pate A5 I
H o o ‘,g} e
iReouired on EVERY Pace) Jﬁi ,ﬁ? . gw%v g ;f%# in [ / = /gﬁ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plen of correction Is approved as of Lo ZAl Plan of corraction implemantation status ss of b2-f¢

Fully implemented
[:j Fartially Implementsd - Adequate Progress

The above plan of correction was epproved by é & [:! Partiafly Implemented - Inadequate Progress

[mitials
( ) 1 Nt implemented
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Viotation Report: 521 8¢ « (1/0B2015 - OPake, Hops
2eH Name: DENEANE & PERSONAL CARE HOME

i, REGULATION 58 Pa Code §2800
2600.224(=) - A determination shall be made within 30 days prior to admission and documented on the Departmsant's
preadmission screening form that the needs of the resident can be met by the services provided by the home,

28, DESCRIPTION OF VIOLATION
The pre-adrission screening forms for Resideni #2 and Restdent #3 did not include a detarmination that the home can meet the

service needs of the resident.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remermber that you must sign and date any attached pages.}
Include steps to correct the vioation dasaribed above and sleps o prevent & similar violation from ocourring again, If steps cannat be completed
Imimedistely, Include daies by which the steps will be completed, -

Staff overlooked the question of the pre-admission screening for Resident #2 and
Resident #3. Staff was informed that this is a requirement of the form and all
areas of the form must be completed. Administrator will review all pre-admission
screening forms to ensure they are completed accurately and entirely.

fepeat Violstion: Ne Dtels) of Previous Vislatlon{s}

Shnature of Legal Entity Representative g‘x
{Required on EVERY Page) P

Printed Name and Title of Legal Enti&ggbmsanmﬁve Date £ ; i
LS9

iRegulved on EVERY Pras) §\g VI8 ot {év ;@‘g’“ e ? &é{% wt [ 54 14
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS hiNéI

'
¥ ¢
H {3
;§ 5 A ey s g \fwf\w i

The akove plan of correction is approved as of ~.-%§;‘;—Z@ Plan of correction implemsntation status as of P
{Dats)

Fully implemented

Partially implemented - Adequata Progress

The above plan of correction was approved by &

{Initials)

Pariially implemented - Inadequate Progress

ORI

Mot implemented






